areas. Therefore, the inclusion of medications dis¬ pensed for the treatment of these illnesses (in which the ratio of anti-inflammatory to /3-agonist dispensed should be lower than it is for asthma) should not bias the results in the direction of the observed association.
In conclusion, we have demonstrated that there is a large and significant variation in asthma hospital¬ ization rates within the city of Boston. Our results extend to a medium-sized city the observation that high rates of hospitalization for asthma are found primarily in poor inner-city neighborhoods with large minority populations, and demonstrate that this excess hospitalization affects both genders and all age groups. Although many factors are likely to be responsible for the high asthma hospitalization rates in these inner-city neighborhoods, the apparent underuse of inhaled anti-inflammatory medications relative to more affluent areas may be a contributing factor. These inner-city neighborhoods should be targeted for further research to elucidate the causes of excess asthma morbidity and for interventions designed to prevent and control asthma.
